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SUICIDE OF office bidg., ete.) 
HIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Wok O At work 1) 


certify that I attended the deceased froma. 189/..., toy. 1md..f that I last saw the deceased 
ua), ibe ioe 195/., and that death océurred at/./:770. “4... he eduses and on the date stated above. 


SIGNATURE ' y, cu mer oe) “y. NW. é 4 y hho? SIGNED 


RIA! xs Ee Dp TE } { NAME_OF, METERY OR CREMATORY LOCATION (City, town : 
oa! yeely / / & 


Aik Ltt A SILA 
ap. jal % OAS. «| J Vide. Lephen) rh Dad 
/ + ‘ 7 
ve ‘é < (Tra 4 V V £24 rn a fy VLA 


: 3S 7té 


xorc® @ 


MARGIN RESERVED FOR BI 


, WITH UNFA 


pecially important. Physicians 


ee 


WRITE PLAINLY, 


& 
8 
é 
8 
3 
& 
2 
3 
zg 
§ 
3 
E 
s 
c) 
e 
5 
& 
a 
a 


: please write the causes of death clearly and legibly. 


DING INK. 


1s eg) 


MARYLAND STATE DEPARTMENT OF HEALTII 
2A1l N. Charles Street, Ballimore or y Ed 
c 


CERTIFICATE OF DEATH ois Shae 


I, PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


, STATE COUNTY E 
MARYLAND Pl, (re 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
) (in this place) OR 


TOWN 
HOSPITAL OR . 5 STREET f rural, give iocation) 
INSTITUTION OR, Dy, cai, Pot plat ADDRESS =P D# 
STREET ADDRESS ‘ Vise 
3. NAME OF (First) (Last) 4 DATE Month) (ay) (Year) 


DEATH (4 19 


LA SSE De ‘9. AGE last hi under 1 year Il under 24 hrs, 
Mieke » DIVORCED, Months.{ Days are Min. 


7 =a 


’ 


6. COLOR OR RACE 


10a. USUAL OCCUPATIGN (Give kind of work} 10b. Kinp or Businmss om | 11/ BIRTH) CE (State or foreign country) 


done during st of working lile, evga if retired) Inn! Le) a if ae 
13. FATHER'S ME 7 | 14. MOTHER'S oe NAME 


15. Was Evee In U.S. ARMED | 16. Socta, Secumrrr No. | 17. INFORMANT AND ADDRESS 
(Yes, no, or once) Corr ve wero eee Pi 


18, MEDICAL FICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS le al” iG TO DEATH ONSET AND DEATH 
. « 
Immediate cause @) et : v ay Cra c = eS ee Pesial 


570, S Antecedent cause(s) 


Diseases or conditions, if any, 
~ giving rise to the above cause 
stating the underlying cause lat 
iS 
Il. OTHER SIGNIFICANT CONDITION: 


Conditions contrihuting to the death but not. 
related to the disease or condition causing death. 


12, Civizen oF Wuat 
Cor YT, 
iA4-O 


20. AUTOPSY? 
Yes No 

ACCIDENT (Specify) ‘COUNTY. STATE: 

SUICIDE ~* OF office te.) ‘ uae Fs 2 

HOMICIDE 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 

OF While 

m 


While at Not 
Work 1 


e causes and on the date stated above. 
DATE SIGNED 


WaT) 1 


NAME OF CEMETERY 
ry, 


=) 
y. rrect age 


item of information carefull, 


ply every i f 
ysicians: please wees the causes of death clearly and legibly. 


Su: 


MARGIN RESERVED FOR srpac@ > 


WITH UNFADING INK. 


2 


cially important. Ph: 


is espe 


WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore (6955 


CERTIFICATE OF DEATH Reg. Dist. No 


2 USUAL RESIDENCE {HOME) OF DECEASED- 
STATE A. col 


ite RURAL and ) LENGTH OF STAY Pqtapie corporate limita, wrife RURAL and give nearust to 
¢ ” SX g at. 
vad ‘ 
HOSPITAL OR STREET, if rural give focation) 
INSTITUTION gh) g ADDRESS 
STREET ADDERSE 
3. NAME OF ‘rirst) Lap 4. DATE Month D Yi 
DECEASED (} os 2 S | OF i y bet s ee 
(Type or Print) /\ JN 3 A DEATH o 19%) 
5. SEX A b y mut 8. DATE OF BIRTH 9. AGE lost birthday | Tf under T year [If under 24 bre. 
. z 4 ‘oni ays |Hours ne 
-2 7-187, F yn. | | 


10a. USUAL, OCCUPATION (Give kind of work 11. BIRTHPLACE {State or forelgn copntry) 12. Git] OF/ WHAT 
dion dug og ott ee Spee | | ertteo. wre | ° : 
4 a 


13. FATHER’S N. ‘o E 0 . 14. MOTHER'S MAIDEN NAM 
3 Ct Bye, 2° Pp: 
ematieth /) OG 
15. WAS Deceasep Ever In U.S. Anmap Fokons? | 16. SoctaL SucunitY No. 17. FNFORMANT / (2 
~U 
S 


Yi or unkpown) | (If ive war or dates of +79 v 
(Yes, no, or 5 » [at yas: Ve 7 ALA 
18. MEDICAL CERTHICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LBA) Onset anp DeaTe 


Immediate cause (a). 


2 
3 1K Antecedent cause(s) 
Diseases or conditions, if any, — (b)..... 
2 giving rise to the ahove ceuse 
g O- stating the underlying cause last 
{e) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseass or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, eee (Gpeelty) PLACE (Home, farm, fectory, street, = (CITY OR TOWN) (COUNTY) (STATE) 


OF ~ office hldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While et Not While 
INJURY m. Work 0 At work 


22. I hereby certify that I attended the deceased from. Kal. w.6/ t0. FLL oon 19.04 that I last saw the deceased 


alive onc w= 5, il, and that death occurred oa .» from the causes and on the date stated above. 
SIGNATHRE (Degree or tithe) ADDRESS "| DATE SIGNED 


23. BURIAL, CREMATION 
REMQVAL (Spec|ty) 


item of information carefully. The correct age 


i 


Supply eve 
please aes the cause of death clearly and legibly. 


cians: 


od 
o 
a 
i=) 
z 
& 
am 
io] 
3) 
i) 
a 
= 
& 
QQ 
2 
is 
a 
q 
oO 
ea 
< 
= 


WITH UNFADING INK. 
is especially important. Physi 


®@ ~ 


WRITE PLAINLY, 


@ 
E 


MARYLAND STATE DEPARTMENT OF HEALTH = 
2411 N. Charles Street, Baltimore . 06956 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. LACE OF DEATH , Se ee ee UNET. le 
pad - MARYLAND A ade 


CITY (if outside corporate ita, write RURAL and | LENGTH OF STAY 
ae give nearest town) /— pf ) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


‘Gifiddiey 7. DATE (Day) (Year) 
OF a4 
DEATH 22 Sy 
7, SINGLE; MARRIED, 9. AGE last bi under 1 year it under 24 bre, 
WIDOWED DIVORGED, eis Days ‘aaa Min. 


PLACE {State or foreign country) 12. Citizen oF WHat 
ee Country? 


Fi a als 
15. A D a Pies ws fED in coo 
or ui Own) ear, Elve' or of 
Sage! | eve) 


Interval Between 
ONSET AND DeatH 


Immediate cause 


UH Qed. | Antecedent cause(s) 


> |) Diseases or conditions, if any, 
oe A giving rise to the above cause 


shattng the undertylng exons last 


ce ote re ere eee 
Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the dissase or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No 
21. ACCIDENT Specif; PLACE (Home, farm, factory, street, : CITY OR TOWN: ‘COUNT 5 D: 
Soe (Specify) GR Dae Bae Beep : ( ) (COUNTY) (STATE) 
HOMICIDE INJURY : 


eee (Month) (Day) (Year) (Hour) nee OCCURRED | HOW DID INJURY OCCUR? 
re) 


ile at Not While 
INJURY m. | Work At work 


22, I hereby certify that I attended the deceased from. aiey.@n.., 1991. talib, 19.21, that I last saw the deceased 


1, and that death occurred ‘at. .m., from the causes and on the date stated above. 
(Degree or title) S DATE SIGNED 


7 
A [4-0 Z LA & _L2y/sr 
AZ J, fierrig Melt (2 | Ab 9 et HL, 
DATE RECD BY LOCAL mere 7SIGNATURE 2. F IRE ADDRESS 


; SLE. : 4A 


MARYLAND STATE DEPARTMENT OF HEALTH (6957 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


and | LENGTH OF STAY 


3. NAME OF (Day) (Year) 
DECEASED 
(Type or Print) 3/ 196) 
6. F OR QR RACY | ae Be MAE D, 8. DATE OF BIRTH | 9. AGE last hifth oe Tyee pend Se ies 
‘pt OF. Ly, ™ ont ays }Hours in. 
Sng pee 7-17 1£6 " | | 


10a. aul 0 ee (Give kind of w pee IND OF BUSINESS OR | 11. BUY Hp LBC EB fState or foreign % try) : Me Crnfiny Ki} iy, iT 
fet, of working Ife, even if rosin INDUSTRY 7 01 
oa £ 72 : Loa Ma v y 


14. MOTHER'S MAIDEN NAME 
eo. Lot70t 4 


S. Armad#orcés? | 16. SociaL Security No. 
war or dates of 


item of information carefully. The correct age 


i 


IntenvaL BETWEEN 
ONSET AND DEATH 


Immediate cause 


lease write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, ifany, (bh)... <7 
G2) -4 giving rise to the ahove cause 


a atating the underlying cause last, 
{e) 
A. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
reiated to the disease or condition causing death, 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 4 
21, ACCIDENT (Specify) PLACE seome, farm, factory, street, £ (CITY OR TOWN) (COUNTY) (STATE) 
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alive on......4.2..M! , 19.2.1, and that death occurred at. 
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..Asm., from the causes and on the date stated above. 
ESS DATE SIGNED 


DATE REC'D BY LOCAL 
a2 ll 
ROTHSIRG 


.. 


. Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


clans 


, WITH UNFADING INK. 
tant. Physi 


impo! 


cially 


is espe 


PLEASE WRITE PLAINLY. 


MARYLAND STATE DEPARTMENT OF HEALTH fiad y 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH Reg. Dist 


1, PLACE OF DEATH* 
COUNTY 
2 MARYLAND 
CITY (If outside ooarase limits, write RURAL and |] LENGTH OF STAY 
OR give nearest to’ (in this place) 
TOWN = 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


7. SINGLE, MARRIED, 9. AGE last birthday | If under 1 va If under 24 hrs. 
ij ‘WIDOWED, DIVOR' D, Mente Days |Hours jMia. 
£ (Specity) 3 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF 4 OR 11. BIRTH) CE (State or foreign country) bee Orne or WHat 
UNTR' 


done during most of working. We, evon if tptired) InvustTRY 


5 
13. Fatities NAME 7 5 


(Yes, no, or unknown) 


2 
(It yes, givo war or dates of | 
jaervice) 


18. MEDICAL CERTIFICA’ 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
Immediate cause @ 0? 2263. LtUe heat Fe cus aan = ; a 

A teced: ’ 
0.0 Seerieedie, wW4e lene nary)... 0.60 Letdts........ Lae 


{ giving rise to the ahove cause 


oe ateting the underlying cause last, y : 
(©) Acterco [wal Letts A cart L5 C05 ' 
di. OTHER SIGNIFICANT CONDITIONS 


JON 
Interval BETWEEN 


Conditions contributing to the death hut not | 
related to the diseass or condition causing death. LON" ove 
19a. DATE OF OPERATION | 19b. MAJOR FINDING? OF OPERATION | 20, AUTOPSYT 
Yes No B~ 
21. ACCIDENT ‘Gpeeity) PLACE Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) . 
SUICIDE oF e hidg., ete.) 


HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work (] 


22, I hereby Lg) that I attended the deceased from. the. AL, 19.95 ve to... Lyne) t..Ly2749.9 wh that I Jast saw the deceased 
alive on.......¥. geal 2 bs 19.8/ Be yand that death occurred at... 


Ao 
Whee .m., from the causes and on the date stated above. 
a, DATE SIGNED 


SIGNATURE 


(Degree or title) 


MARYLAND STATE DEPARTMENT OF HEALTH 169 66 
2411 N. Charles Street, Baltimore 


», CERTIFICATE OF DEATH Reg. Dist. Ni 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY, 
" MARYLAND fi (a z 
CITY (if outside corporate limita, write RURAL and te eae OF STAY oR (If outside corporate limits, write RURAL and give nearest town) 
id TOWN : 


OR give nearest town) jace) 
TOWN a 

STREET (if rural give location) 
ADDRESS 
One 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) | 4. DATE (Month) (Day) (Year) 
DECEASED at or 
(Type or Print) if DEATH i 19, 
6. SEX 8. DATE OF BIRTH 9. AGE last birthday | Wf under 1 year (If under 24 irs. 
‘ ae Morcha jays |Hours oe 


information carefully. The correct age 


10a. USUAL OCCUPATION (GivedXaind of work 


10b. KinD oF 12, Citizen oF WHAT 
done during most of working life, even if retired) x? 


11. BIRTHPLACE (State or foreign country) 
InpusTry, CounTR’ 
Farming Cec / Go, “ny, 4 
| M4. MOTHER'S IDEN NAME 


2 (en Ainengy _ 


13. FATHER’S NAME 


e 


ree 


Supply every item of f 
‘ians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR sixpinc® . 


15. Was Deceasap Ever In U.S. Armep Forcas? } 16. SoctaL Smcunity No. 17. INFORMANT 
(Yes, no, or unknown) | (if yes, give war or dates of 
ice) La ¥ 4 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsRT AND Deata 
id Immediate cause (ee ALLL! oso 7 = one 
a Tig, 
a fc Antecedent cause(s) je : 
o TTL. secretes me a, Onn LLL LAY OTE #E2 FO LOGOS S.. 5 nner Seer? 
giving rise to the above cause 
4 S IDlo. atating the underlying cause last, C. mA 
on : ©) pe é : A yay 
Ti. OTHER SIGNIFICANT CONDITIONS 
irs 
[yy Conditions contributing to the death but not | 
a 5 related to the diseasa or condition causing death. 
ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
& £ Yes No 
2 | “21 ACCIDENT Specify) PLACH (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) TATE) 
e SUICIDE OF office bldz., ete.) i 
we IIOMICIDE INJURY i sx 
b> TIMS (Month) (Di ¥ INJURY OCCURRED HOW DID INJURY OCCURT 
ae ae Rais |e | 
43 INJURY m, | Work At work 
<3 
. ng 22. I hereby certify that I attended the deceased trom. Md ha. 24, 9..27, tengo f nin BA®aSZ, that I last saw the deceased 
B és 
r ) ts alive on... Y.c.f. sides f. Rn m., tdi the causes and on the date stated above. 
a SIGNATURE ADDRESS DATE SIGNED - 
EB MnP Ce, Lf 
co] NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 


33. BURIAL, CREMATION ) DATE THERBOF 
REMOVAL (Specify) a 


DATE REC'D BY LOCAL 
GL, se a 


, 


o/987 | Geel 
PP et 


24. FUNERAL DIRECTO! ADDRESS 
MD i pttha— "How, fella, Tella 


ech 


VS. A15 


e @ 


se? 


UNFADING INK. Supply every item of information carefully. The corteet age 


MARGIN RESERVED: FOR BINDI 


ee, 


LEASE WRITE PLAINLY, WITH 


+ please write the causes of death clearly and legibly. 


portant. Physicians 


im 


/s especially i 


— 


££) MARYLAND STATE DEPARTMENT OF HEALTH vi ; 
2411 N. Charles Street, Baltimore 6967 


CERTIFICATE OF DEATH Reg. Dist. No....26 


| “TO REACE OF DEATH Set neal 7 . — 
COUNTY IDENCE (THOME) OF ,DECEASED: 


Cech MARYLAND. STATE Maryland COUNTY 


CITY (if outside corporate mits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
couse E ® 
Town Seer) Perry Point logis is Place) oR nm  —swéBaltimore 
Fare ieee TT oat eT ; 
STREET ADDRESS Veterans Administration Hospifial SS 1.02 N. Gilmore ¥ 
“3. NAME OF First) “<Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) BURNET MN | DeatH_ duly 26 1951 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last hirthday | If under { year jIf under 24 hra. 
; WIDOWED, DIVORCED, Months Br 1 
Mele Negro Gpeclty) Marrie 10-22-1889 | el aie ee ee 
10a. US) OCCUPATION (Give kind of ‘k} 10b. Ki 11. BIRTHPLACE ¥ 
dae during most f working it pyenil re ted | Iypuaradar wort . | Lee | “Goren! ee 
ement Finisher avin Comp Virginia USK 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown | Unknown 


15. Was Decrasep Ever In U.S. ArwED Forces? | 16, SoctaL Smcunity No. 17. INFORMANT AND ADDRESS 


SE Yes ern lence *"" rt“ "'|__206-03-0453 _| Hospital Records, VAH, Perry Point, Md. 


4 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Pres Sal 


Pneumonia, bronchial, bilateral 


Immediate cause (a)-- 
Antecedent cause(s) s 
Sacco wcmiteeivsny, q...... Edema pulmonary bilateral 
giving rise to the above cause 


//0 AM wtatin lerlying cause las! 
ar tiaces iearen eG Effusion pleural bilateral 


M1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


ted to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION f % 20. AUTOPSY? 
w 
Fr Yea No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF office hidg., ete.) 4 : 
HOMICIDE INJURY 4 s 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? e > 
OF While at Not Whilo A 
INJURY mm, Work © At work 


Se , 1948..., to. JULY..26..., 19.5.1., HAP DUREERR DRIER 


..2448..P.m., trom the eauses and on.the date stated above. 
ADDRESS DATE SIGNED 


Chief, Professional Services, VAH, Perry Poi 7-27-51 


CREMATION | DATE THEREOF tate) 
IL (Specify) B 


EY {iLO ¢ 8 
o. poR 7 4h ADDRES 
{yo - A LYS 
RLTIMORE, MD. 


DUTENS 


é 


* 
® 


i 


2 


= 


MARGIN RESERVED FOR BINDIN 


e ® 


ply every item of information carefully 


RITE PLAINLY, 


VS. AISA 


PLEASE 


i = correct age 


lease write the causes of death clearly and legibly. 


NG INK. Sup 


WITH UNFADI 
is especially important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH 0696S 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. Now. Zk son 


2. yea RE eet pe OF REC 


me 


1. PLACE OF DY 
COUNTY 


Nae 
ay (I outside ¢g 


MARYLAND 
give nearest 
TOWN 


OU) 9 
_— — i] 
LENGTH OF STAY oiry ai ual a poy. 2 RURAL and give nearest towo) 
i a 
pious bw TOWN Z 
HOSPITAL OR 


v STREET Death 
INSTITUTION OR o7 ‘ee oe als / oD yy Tive Ica ap 
STREET ADDRESS js io sila 


3. SUL rela (First) (Middje) pa 7 i] | 4 pee wae (Day) (Year) 
(Type pr Print} DORAV A P PURLAGE f% DEATH 7 Z 19 


r {funder 24 hrw 
Hours | Mio. 


9. AGE last birthday | If under 1 
~ M 


em 
Months | aye 


SE 7 ae) oy oe 7, SING p me 
WIDQ 7 DIY GRC! 
geoby LCey) a 


10a. USUAL OCCUPATIP iN xekind o| AT 3 10b. IND. or BUuSsINEss OR B 
done g Rost plporkty abd rh}ii —- Y (Fr 


LOL, AY 
13. FATHER'S NAME, s ai 14, ig Ens. aoe ine 7 
nee “ACMA 


15. Was Dacrasep Even In U.S. ARMED FORCES? | 16, sa 17: rT: ND es, 

(Yee, no, or n) | Ut yes, aaex eli ‘) ly y} i] 

BED” |ibizens ee er or data eR ro 0 Gy ee 

18. MEDICAL CERTIFICATION > 


1. DISEASES OR CONDITIONS DIRECTLY LE G TO DEATH 


INTERVAL Between 
Onset anv DEATE 


Immediate cause (a 


|Z i {antecedent cause(s) 
Diseases or conditions, {f any, — (b)... 
giving rise to the ahove cause 
stating the underlying cause last 
te) 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the diseave or condition causing death. 


Wa. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) orn CONTRIBUTING [ OF. oftice bldg., ete.) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
i | While at Not while | 
INJURY m, work 0 ut work 


22. I certify thal I took charge of the remains described above, held an Autopsy (|, Inspection %, Inquiry A thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry siated above, and death in my pinion reaulied 


from: natural causes A accident |], suicide ], homicide 1, undetermined _).” 
SiG? U (Degree or pitte) ADDR DATE SIGNED 
a0 ( Jute me IPS 


AO CREATION o- THEREOF NAME OF CEMBTERY OR CREMATORY | LOCATION (City, town, or county)” (State) 
Mover sigA) | ? . 
pt ty eel S/ Aeon CAD CLL 


D TH it fon ee BY rg RE AR ae Se 24, FUNERAL ECTOR Y, ADDRESS 
REG. WM. ~ CZ Z 
ee £7 : foe Baxcot! Yeo EH x | 
Y 


age 


MARYLAND STATE DEPARTMENT OF HEALTH ee 
2411 N. Charlee Street, Baltimore 964) 


CERTIFICATE OF DEATH Reg. Dist. No.2. omnesnsne 


eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


+ STAT 
Cecil PneageeTn B Maryland SOONTE 
CITY (If outside corporate write RURAL and | LENGTH OF STAY cee (If out corporate its, write RURAL give nearest town) 


tows ow") Perry Point, pyr P7M8.Sehy | town Elkton 
24 \ 1) ae ) STREET gy Of rural wivelocation) 
yeuTUTION,O& Veterans Administration HospibaPDPs  R-D. #4 
oP Le 
DaCEASED (Last) |* DATE (Month) (Day) 
DEATH JU. 


(Type or Print) GROSH 


ee aeceD 8. DATE OF BIRTH 9. AG! birthday i ag sed Hf under 24 hrs. 
| wpowm.<eyanee?. [75 1868 83 ora mee | Ses | Boer 
‘Toa. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. CrrmzEn or Wat 


hes ore Poon Opera eed) | Totes nna IR. Re Maryland Pesprarr 
ii FATHER'S NAME Ti. MOTHER'S MAIDEN NAM 


Warren R. Grosh - Deceased Pauline H. - Deceased 
15. Was Dectasen Even IN US. ARMED Forcect | 16. SociaL Sucunity No. | 17. INFORMANT AND ADDRESS 


phi ata Rtg iS fet Unknown Hospital Records, VAH, Perry Point, Md. 
Ts. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pneumonia, bronehial 


2 


formation carefully. Th 


Supply every item of in! 


wri 


te the causes of death clearly and legibly. 


Immediate cause ().. 


Antecedent cause(s) Fe accident _ 


fe) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | I%b. MAJOR FINDINGS OF OPERATION 20. Al PSY? 


Yes No 
21. ACCIDENT Specify) BLACE (Homes farm, pens, wireet, : (CiTY OR TOWN) (COUNTY) @re 
SUICIDE OF bidg., 


“) 
4 
g 
a 
i} 
9° 
ie 
a 
is 
oe 
=| 
i 
j 
a 
1o] 
i} 
< 
z 


‘WITH UNFADING INK. 


is especially important. Physicians: please 


office bi 
HOMICIDE IRY 2 
aoe (Month) (Day) (Year) (Hour) ad OCCURRED | HOW DID INJURY OCCUR? 


0 He at Not While 
INJURY m, Work oO At work 


22. I hereby certify that Xa(tended the deceased from. AL, tos won 19...04, CREE WAH e dee. 


z er eae from the causes and on the date stated above. 
DATE SIGNED 


PLAINLY, 


PLEASE WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH U6900 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 
ce died ag it ig nN 2 2 rae Sa OF DECEAS) 
SUrY dit cuaidgatt i BAT ad TESTS TAY CEFY Cir gayi = gpropsite yas, wl iy and give neateyytown) 
cores @ writgmh >. 4 AN ' ok 45 le ce Lig a n 
Towne? 3 = Zz C27 POL town GP 4 7 ee: 
‘insriturion gy 6, nh) ae ts rural, give location) 
STREET ADDR ay / ALCO KO? Lal 
3. NAME OF (First) ay (Middle) C; DATE (Month) (Day) (Wear) 
ae AP rine) A Le MAR ‘e AK DEATH a 107 
Z 3. DATE # Hal? y; | saa lk ander Tyear pifunder 24 bra 
etegal| ays pe Min. 
5 | 12, es is a 


& é 2 


rrect ape 


N 


y. 


fe 


@ 


NG INK. Supply every item of information carefully. The 


15. Was DpCRASED Sen we U.S. Anmip Forces? | 16. Soctat Sucurity No. x 4 
(Yous no, ocnistgwi) | Ct yee give war or Sater of Ts yea iat Fao 
7A service) —< : 


18. MEDICAL SERN CATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADH¥G TO DEATH 

nd: Immediate cause (Do eet ete NE once 1 Me 
25} Antecedent cause(s) 

Diseases or conditions, if any, (b) 


C4 giving rise to the above cause 
o stating the underlying cavoe last_ 


fe) 


Il. OTHER SIGNIFICANT CONDITIONS | 


INTERVAL BETWEEN 
ONSET AND DEATH 


: please write the causes of death clearly and legib] 


icians: 


MARGIN RESERVED FOR envi 


PLEASE WRITE PLAINLY, WITH UNFADI 


Conditiona contributing to the death bul not 
related to the diseuse or condition causing death. 


191. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
(GITY OR TOWN) (COUNTY) (STATE) 


EXTERNAL CAUSE WAS PLACE (Home, farm, Inctory, street, 
“PRIMARY Co on CONTRIBUTING OF mice bids. ete.) 
CAUSE OF DEATH. NJURY. 
TIME (Month) (Day) (Year) ata INJURY OCCURRED TOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m | work Oat work D 


; 3 

22. I certify that I took charge of the remains described above, held an Autopsy _ |, Inspection Inquiry AU thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the ed stated above, and death in my opinion resulted 
gor natal causes acciden! \, suicide |], homicide |, undetermined _ ‘ 


4 tee or title) ESS DATE SIGNED 
‘ie “~ 
Ve behooclin Wo. (3 €. Pen htt. 7 -6-$/ 
; le Seamer bate DATE THEREOF |" OF CEMETERY OR CREMATORY. LOCATION (City, town, or county) (State) 
OVAL (Speci ify) 7, 1957 | oe : Fe. i Z £4 Fa cies » / oP . 
= 5 oO 


is especially important. Physi 


ee 


VS. AIBA & 
+i)"* @ 


DATE i SD BY LOCAL | eae: nee 24. FUNERAL Dp CTOR 
La-4 
Ged Lo — 2 LE = 


MARYLAND STATE DEPARTMENT OF HEALTH 6974 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


2. USUAL RI 
STAT! 


DENCE, (HOME) OF DECEASED 


MARYLAND 
CITY Uf outside corporate Waite, writa RURAL wad] FENCTH OF SEAY || CHTY fit 
OR it tg place) OR 
TO LO VEN | tow hei Y Qe. 
HOSPITAL OR STREET Ui rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
rP £ DEATH if. DY 


formation carefully. The correct age 


Tite the causes of death clearly and legibly’. 


8. DATE OF BIR’ 


</2~/ 08 


9, AGE last birthday Hf under 24 bre 


Hours | Min, 


If under I year 


7, SINGLE, ae ROS 
2 anes aye 


WIDOWED, 


1b. Kind oF 


m 


yrs. 


S 102. USUAL OCCUPATION Cave kindof work BUSINESS OR | 11.-BIRTHPLACE (State or ones country) 12, CiTIgen or/ WHAT 
donefiyting post ol oping It g.svep if retired) | INDUSTRY | 3 puny * 
= } AA SOP 2-1 : ( 
3 13. FATH ER'S Nae f) Cap OTHER'S MAIREN eZ 
- ra 
> L-C: & LAS 0 C1 CA Cet 
id 15. Was DeceayeD Evwk In U.S. AnMeD FORCES? - Socran Security No, WA IN Ene PD CttA: vy , 
o (Yes, abece epee jar yes, give war or dates of 1% oO i 
by service) 
4 18. MEDICAL CERTIFICATION 
INTERVAL Between 
na 


I. DISEASES OR CONDITIONS DIRECTLY oe TO;DEATH ¢ | Onser ann Deats 


UPVICLEG Jeli Ce Cte, 


MARGIN RESERVED FOR ee) 


22. I certify that I took charge of the remains described above, held an Auto’ Inspection x Inquiry v6 thereon and from the evidence 


= 
3 
Ss F x Immediate cause ahs =< eee 
a | ¢ 
Seal Antecedent cause(s) 
og Diseases or conditions, if any, (b). 
Za ik giving rine to the above cause 
a ‘Ss stating the underlying cauoe Inst 
=< fo) 
ior 1 OTHER SIGNIFICANT CONDITIONS 
EA Conditions contributing to the death but not 
Ds | __-related to the disease or condition causing death. 
= § | 19s. DATE OF OPERATIO 19b. MAJOR FINDINGS OF OPERATION a | 20. AUTOPSY? 
= ¢ 5 Yea O No @ 
I a 21, EPXTE L CAUSE WAS PLACE (Home, Tarm, fnetory, street, (CITY OR TOWN) > (COUNTY) (STATE) 
E PRIMARY () on CONTRIBUTING [) [6 oflice bidg,, ete.) 
Ky CAUSE OF DEATH. INJURY ‘ 
= TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF While at Not white | 
4 INJURY m.|_work Oat work ! 
gt 
a 


a by said arian ion or Inquiry, find that said Putseed orator the a) stated above, and death in my opinion resulted 


i) 
Zz 
g 
a 
‘2d from: ural causes | arcident |}, suicide J, homicide |, undetermined _ 
SS oa IGNAT Ce (Degree or title) ADDRESS DATE SIGNED 
3 cal iit. iid oe: 
= TPZ) Bit: 9 “bg . Dp- 3 
i Ere RERIA. C 5 TATION /Y DATE THEREOF 9; SFERY MATOR i State) 
= Soecify) - #2 / } 
¢ jane p Sy BY, Lot “i [82 STRAR'S SIGH RE, 24. FUNERAL DIRECTOR v ae 
a / “y ) 2 
LLL bt41. Glo eimai 2297 


bo 2 age 


ion carefully. 


@ @ 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of informati 


ally important. Physicians: 


PLEASE WRITE PLAINLY, 
is especi 


Vs. Al: 


5 
oa 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltlmore 6902 
CERTIFICATE OF DEATH tra. vw... 
Te eure DEATH: 2 ee RESIDENCE (HOME) OF DECEASED- 


COUNTY 
Cecil MARYLAND Dilaware 
Reg Gi outside scrrorats limite, write RURAL and EEG be STAY Sho (if outside corporate Hmits, write RURAL and give neareat town) 
ive nearest town) 
TOWN“ Perry Point 4 fobs YP days Town Wilmington 


HOSPITAL OR STREET (If rural, aire location) 
STREET ADDRESS Veteran's Administration Ho BE tol, cust Street, Eastlake . v 
Se ha GFirst) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) JOSEPH CHARLES ____ HEVERIN peatu duly 19 19 BL 
6. SEX 6. COLOR OR RACE | ee a | 8. DATE OF BIRTH 9. AGE last birthday Ree, ees ae hrs, 
White (Specity) 4 2=27-18 33 om gn | ee 


Toa. USUAL OCCUPATION (Give kind of work | 10b. Kivo ce 


hie on | 11. BIRTHPLACE (State or foreign country) 12, Civizen or WHat 
done duri Jost o| working life, evon if retired) INDUS | COUNTRY? 
ruck Driver ort Delaware Ses aa ae 
13. FATHER'S: ‘NAME 14. MOTHER'S MAIDEN NAME 


James Heverin : “ Ciara Murphy ‘ ; 
15. Was Deceasep Ever IN U.S. ARMED FoRces? 


& Beis (tll FS i ew 16. SoctaL SecuRITY No. | 17. INFORMANT AND ADDRESS 
‘ea, nO, OF Ui! Ow) yes, give war jal ol 
wee leervice’ © “Wike ld 22 efords, VAH, Perry Point, Md. 


INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH poem aD remy 
Immediate cause «)-Cardio—-Respiratory. failure during Insulin Coma | Sudden _ 
ABS ] antecedent cause(s) thereny 


' Diseases or conditions, if any, (b)..-.. Se gee a eee OR Te crag 
Kiving rive to the above cause 
h stating the underlying cause last_ 


@ Schizophrenia, paranoid type | 4 years 
Tl. OTHER SIGNIFICANT CONDITIONS 

Conditiona contributing to the death but not | 

related to the disease ot condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ae Yes No 
2. ROGIDENT Specilyy PLACE (Home; farm, Tectory, sireet, | (ITY OR TOWN) (COUNTY) ~ GTATE) 
office el ; - 
HOMICIDE ee INJURY : (7 Sa! beer <4 
TIME (Monthy Day) (Year) How) ace OCCURRED HOW DID INJURY OCCURT ; ? 
‘at Whilo ‘ : 
INJURY =~ Work 1 At work ek oe : a 


22. I hereby certify that fa the deceased from. March...1.., 19:.5)., to. JULY, ae ,19.9b:, St Eceaciramsbedemmmd 
ned 


., and that death occurred at... 103. 345 Am., nosy the causes and on the date stated above.” 


(Degree or titie) ipa DATE SIGNED 


hie 
DATE THEREOF 


July 19, 


23, BURIAL, CRE. SCAT ION 


REMOVAL (Specify) Silve: aire ok 


| 


1954 


f 


ef 


correct age 


2 


MARGIN RESERVED FOR soc ® 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ally important. Physicians: please write the causes of death clearly and legibly. 


* 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH (if 97 S 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH peg. pune. 26. 


+. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
Cecil MARYLAND Maryland Cea 
CITY (if outside corporate limite, write RURAL and | LENGTH OF 2 ay limits, write RURAL and ) LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give ueareat town) 
OR. give nearest. & this git?) OR 
TOWN ville 130 yr town Perryville 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF First (Middle) Last: 4. DA’ Mi 
DECEASED J ge | pate (Month) ay) (Year) 
(Type or Print) aria C ve DEATH _7 26,1951 1» 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 37 AGE lant birthday TT 
| WIDOWED, DIVORCED, | | + | Moet [Bam at ‘Hours A 
(Speci 9 yre. i 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crmmzen or Waat 
done duri r |i ven If retired) InpustRY | | 
one during SG BN Ps : Ital Usa 
“Ts. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bernardo Scortica Guiseppina Romant ina 


15. Was Dectasep Ever In U.S. ARMED Forces? 


16. SoctaL Sscuaity No. 17. INFORMANT 
eee unknown) eae give war or dates of | ap, Poke 


cenzo Tacovelli, Perryville, Md. 
18. MEDICAL CERTIFICATION 


Inte aT WEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Grant ase Deara 


_ Immediate cause @.... CAR CE tin a 1 sc e. thdprinsl — a ieaseill a 
/) “\ Antecedent eause(s) weledkttibe 
Diseases or conditions, if any, (b).... IA NA. 


ney giving rise to the ahove cause 
19 o_ Stating the underlying cause last, 
(c) 
ii OTHER SIGNIFICANT CONDITIONS | 


jservice) 


Conditions contrihuting to the death hut not OK 2 
related to the disease or condition causing death. Hn 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


0 | 20. AUTOPSY? 
s OLA hat X Yes No 
TAG ‘Specif PLAC R tarm, factor a ¥ ORT 
ai AVCIDENT Specify) PLACE ( omg farm, factoryd street, : (cir OWN) (COUNTY) TATE) 
HOMICIDE _ INJURY = i — 
TIME (Bonthy (Day) (Wear) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo | 
INJURY = m, Work At work 
22. I hereby certify that I attended the deceased from..4/~J/S........., 195.0, to....7>.%6......... 195.4., that I last saw the deceased 
alive on.,.2.~.&6.... Go. f., and that death occurred a YYTP mn, from the causes and on the date stated above. 
SiG sty H (Degree or title) ADDRESS DATE SIGNED 


K Mile. Antes alba, helen bl 2ArBt 
RIAL’ CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


mh STE 7-30-1951 _|_mt Erin Havre De Grace 


SGISTRAR'S Sd lt 


REO.) 4 wes | LD : An! 3 iY 
a gic Me Hf ie ae 


MARYLAND STATE DEPARTMENT OF HEALTH pA 
2411 N. Charles Street, Baltimore 9704 


CERTIFICATE OF DEATH Reg. Dist. No....2°..... 


eS Te EEE eee 
1. PLACE OF DEATH: ~ {| 2. USUAL RESIDENCE (HOME) OF DECEASED- - 
COUNTY Cecil sae det STATE Maryland COUNTY 2 fy 


CITY outaide c: te limite, write RURAL and | LENGTH OF STAY ITY (Lf outside ite Hmit ite ar 
pe oe is ses ite, | ‘Gm this on (Lf ow corpornt ita, write RURAL and give nearest town) 


TOWN Perry Point Town _ Catonsville 
HOSPITAL OF STREET rural, give location) 


singer appress Veterans Administration HospijaBPPF=ss 171 Winters Avenue aH 
— — ——_ —oEoo————————EEE——EES SSS 
3. NAME OF (Middle) (Last) | 4 DATE (Month) (Day) (Year) 


OF 
Cc. JACKSON DeatA _ July ] 51 

€, GOLOR OR RACE) 7, SINGLE, MARRIED, &. DATE OF BIRTH] 9. AGE last birthday | It under T funder 24 hn. 
Negro | WwIDoWE! ey | Monte Bays Hows | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustv@ss on | !1. BIRTHPLACE (State or f 12 
a. ( ty wee i ( or foreign country) | Crvmgn or WHat 


uring t 
denn diring mo of SBOP eS Maryland CSR 
73. FATHER'S NAME 14. MOTHER'S DEN NAM 
Perry C. Jackson | Sarah (Unknown) _ 

15. Was ne Ever In US. Ama tees oA 16. SoctaL SecunitY No. | 17. INFORMANT AND ADDRESS 
eee ee bees WH Te | None Hospital Records, VAH, Perry Point, Md. 
i 18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ply every item of information carefully. The 


sicians: please wie the causes of death clearly and legibly. 


e 


Immediate cause (»..... Hemorrhage, cerebral _ 
ee / Xx Antecedent cause(s) 


Diseases or conditions, if any, 
PZ aiving rise to the above cause 
cl, stating the underlying cause last 
(c) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


ere Yea No 
21, ACCIDENT (Specify) | Beto one farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
ol : 


& 
S 
a 
: 
a 
= 
a 
e 
és 
a 
Fy 
4 
a 
3 


 UNFADING INK. Su 


is especially important. Ph: 


SOIGIDE, ee ice bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF a ‘While at Not Whilo 
INJURY. nm Work 0 At work 


, 19.51, toJuly..3......, 19..0., sopEAMAROReCeRaE 


and that death occurred at. LO 06 a m., from the causes and on the date stated above. 
5 (Degree or title) DDRESS DATE SIGNED 


ii 


a) 


Ach ef, Professional Services, VAH, Perry Point, Md. 7-5-51 
3. BURIAL. CREMATION ei THEREOF LOGATION (City, town, of county) 


Al 
OVAL (Specify) Clarkesville, Md. 
RAL DIRECTOR— ABD 


SIGNATURE 5 : 
2 Fy ry ° 


= WRITE PLAINLY, WIT, 


VS. A15* 
1 


( 


‘yy 


MARGIN RESERVED FOR re) 


VS. ALSA * 


“2 
BLE 


of informant filmed G134 7-10-51 L 


6975 


items &, 10a and b: Missing inf.form and aff. 
MARYLAND STATE DEPARTMENT OF, HEALTH 


CERTIFICATE OF DEATH 


. 
4 APETV 
16. Was Deceased Ever IN U.S. ARMED FOaces? | 16. Social. Security No. 17, INFOUMANT#AND ADDRES: 
(Yes, no, or unknown) | (It yes, give war or dates of | 5 K 
Iservice) A MD hee 4 
18. MEDICAL CERTIFICATION 
ADING TO DEATH 


INTERVAL BETWEEN 
Onset anD DeaTH 


[, DISEASES OR CONDITIONS salah 5) 


_Immediate cause 


BAYS 


& 
S 
= : . 
Soeiie* FOR MEDICAL EXAMINERS Reg. Dist. No. 
< ——E ae es 
rad I. PEACE O) 2. USUAL ie ENCE AYOME) OF DECEASED- 
ss COUNT La 2 STATE COUNTY 

2 ge La MARYLAND, 
= a CITY LE Dutelde ¢ ‘corporg ag, orn OVATAY eae ar x orporate limity LO and give nearest town) 
Ei} OR give nearest tow; 2 a - Shy Y 
De TOWN LA CL0934 LALCIN. TOWN a 
Se | SHEEOR on only | wees 
s ay 
pa STREET ADDRESS AVEO, LO & fy (ZA aa Zr 
33 ARAN OF Fi (Midgley Bx | « DATE (Month) (Day) (Year) 
eS A ii 
5 FI (Type gr Print) rv FER 7 NE Ss DEATH 
se 5. SEX(] 6 SOLOR DR RAG “Wg Dy eo ae eee Z Bron eure Mes 
od x Wad: AYP RES 6 = aa ‘on! ays | Hours jn. 
Hoe bettie Aeon BG 
38 BS wae 7. ind or Business or pie gry or foreign country) Q rae OF WaT 

lone dur} sDus' z 7? y xp 
Es fn Biscuit co A Z CPLA TTS &: 
3 z 13. EAU At iy, 7 HER'S MAJDEN NAME 
? g Cw. 

BS 4 ME: C7 3 

g8 

> 

ao 
=] 

£3 

a. 

“Ee 
as 

: 

= 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cause fast, 


fe) 

il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseane or condition causing death. 


"9a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yen No 
21, EXTERN4L CAUSE WAS PLACE, me, farm, bf street, ‘OWN! PUNTA (STATE) 
PRIMARY or CONTRIBUTING [] | OF jee bldg ye. I5~ 7 “¢K) iP 
CAUSE OF DEATH. IntunW CVC eck fie 
TIME (Month) (Day) (Year) ( Ty) Th TRY 7 Mae oW DID INJUR oc 7 
oF ~~ 3 White at Not while tt tb LO: 
insury (9 AO om. | work at work ch [A A HA? v 


thereon and from the evidence 


22. I certify that I took eharge of the remains deseribed above, heldan Autopsy |_|, Inspection | iK Inguiry |) 
jeath in my opinion resulted 


obtained by said Autopsy, Inspection op, Inquiry, find that svid deceased died on the dry stated above, an 


fro i natural causes |, accident suicide | 1, homicide undetermined 
v/ G> BRE (Degree or titie) DDRESS 
Cehoycliou UW yy hic d 


is especially important. Physicians: p! 


DATE SIGNED 


7ATOr 


SE WRITE PLAINLY, WITH UNFADING INK. 


23, rh aor DATE THEREOF | SPLL: OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
0 (Speci ~ oy 
R gale S, SDAP Feel rae fone Wr 
DATE RE D By LOCAL : REGISTRARS SIGNATURE iF 24, FUNERAL DIRECTOR , ADDRESS 
34s s Joes Fe Dery lve 2/5 beer ST 


(34-77 URE, MD, 


2) 
Thecorrect age 


fully. 


the causes of death clearly and legibly. 


ly every item of information care! 


I: 


Re 


please wri 


Sw 


ARGIN RESERVED FOR sixpyc@ * 


FADING INK. 


hysicians: 


\ 


( fay 
W: 
important. P! 


> 
3s 
8 
5 


°@ 


: 
E 
e 
3 
z 


vs. hss 


MARYLAND STATE DEPARTMENT OF HEALTII ( 6976 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ! STATE COUNTY a 
MARYLAND 


: 
CITY (If outsid porate ite, ite RURAL and | LENGTH OF STAY CITY (If outside cor te Li: write RURAL and 
OR ‘give nearest town) (in this place) OR a ~ sneer 
TOWN TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR . : ADDRESS 
STREET ADDRESS 

3. NAME OF (First) (Mid (ast) 4 DATE (Month) (Way) (Year) 


DECEASED | DEATH mo 19.5) 


(Type or Print) DP . = (AA BB /) 
RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH i funder 1 year jLf under 24 bra, 
WIDOWED,/RIVORECED, Mionthe.| Days | Hours | Min, 


POCA HT UL. y 
ee a kind of work s s Chi (State or fordign country) | 12. Citizen oF Wuat 


CountRY? L, Wien Z 


18. MEDICAL CERTIFICATION INTER: TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Te DeEatH 


Immediate cause ee ey 


Ts 44eO antecedent cause(s) 


ha Diseases or conditions, if any,  (b)___ 
/ O A_» giving rise to the above cause 
stating the underlying cause last, ‘ 
Cc). 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 1 No 


21. ACCIDENT j PLACE (Home, farm, fj , street, (CITY OR TOWN, 5 5 
(Gpesjty) Oe ake m4 ( ) (COUNTY) (STATE) 


-HOMICID INJURY. 
TIME (Month) (Day) (Year) {lour) ee OCCU te | HO ID INJURY OCCUR? 


or a leat Not Whi ae 
Ingury “2— Work At work O 


Lee. i — " 195] to Fee L/ , that I last saw the deceased 


alive on e s :..m, from the causes and on the date stated above. 
SIGNAT! — ADDRESS DATE SIGNED 


23. BURIAL, CREMATION: 


REMOVAL {8 
rebay Dis aan 


Mas hae “Tet at 
DATE REC'D BY LOCAL | WISTRAR'S SIGNATURE 
REG/ oe > ins 
[a2 aes PIUAE Mas Wadd 2. 


g 


* 
a 


977 


MARYLAND STATE DEPARTMENT OF HEALTH 


Diseasca or conditions, if any, — (b).... 
+o» 7 Biving rine to the above cause 
t] y stating the underlying cause last, 


t) Numerous lacerations on body. 


HN. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yea No & 
(CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY 3 on CONTRIBUTING [ | OF office bldg. et . 
CAUSE. OF BREATH. "= Lingury Route hO _Elkton Cecil Md. 


oe (Month) (Day) (Year) Sloan | INJURY OCCURRED | HOW DID INJURY OCCUR? 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, 


While at Not while 


te) 
7m, | work, Cat work 


Pesaniet Si Ses Hit the rear of truck. 
22, I certify that I took charge of the remains described above, held an Autopsy _), Inspection X, Inquiry 2 thereon and from the emndence 
obtained by said Autopsy, Tavepeetton ae Inquiry, find that said deceased died on the day stated above, and death in my apinion resulted 


2 
ot 
3 
e 7 
a 8 CERTIFICATE OF DEATH 
: = 
$ FOR MEDICAL EXAMINERS Reg. Dist. No. 
/ 4 
2 . = 
Fa Tr FLACK OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
<i Cecil MARYLAND Sy See COUNBhester 
ie GITY Uf outside corporate Unalte, write RURAL and TENGTH OF STAY GITY Ul outelde corporate Thalts, wilte RURAL and give nearest town) 
ve WE i 
3 Town RTS Rural bbs eked town _ Chester 
B= | RETTEG on SEU a 
ee STREET ADDRESS 1000 McCaffery Pl. 7 
S$ ee 
3 3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Yegr) 
o> 
ac DECEASED Herbert oF 5) 
=) (Type or Print) John erber LASHLEY DEATH 1 
Es 5. SEX 6. COLOR Of RACE 7 SINGLE MARRIED © 8. DATE OF BIRTH 9. AGE last birthday Ty under 1 ear Neaaenaaes 
‘Ss + es oF onths ays ours Lo 
@ =: M | ii te oe)” Savete™ ane 18, 192 | 23 ym | | 
se ta. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12, CinizeN oF WuHat 
vA el done during most of wo fe, even if retired) THBUsTA rear Atlantic City, N.J | Country? USA 
= arine eve 
2 £2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B >s Martin LASHLEY No information 
we 2 8 15. Was Dwceayep Ever IN U.S. AnwED Forces? | $6. SoctaL SECURITY No. 17, INFORMANT AND. ADDRESS 
6 23 (Yea, ager unknown) jae yea, give war or Steno | | ade, Ne ng Center, 
2 as lservice! i 
a 88 18. MEDICAL CERTIFICATION ; ‘3 
ad NTERVAL BETWEEN 
ras '. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaT# 
= 5 
a <8 fe Immediate cause (a)... Fractured. netke.. a. Be a sett eae 
a Za lf 
s i />,s2 Antecedent cause(s) Possible fracture of skull 
Ze oe sdeds 
o Be 
= <2 
2 26 
s 
<4 
s 
s 
= 
a 
£ 
a5 
‘a 
‘S 
& 
z 
e 
2% 


°@ 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


from: natural eauses |, accident suicide 1, homicide |, undetermined ©). 
SLGNATUR, (Regree or title) ADDRESS DATE SIGNED 
AX, I Po Z - Rising Sun, Md. 7-3=51 
a 3. BURIAL, CIEMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EN ogi 
S : Buvvay 7-7-1951 Lawn ¢ 
</- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
| aGl ff — P Pia aed 
¥| = wv es bZ Lg 


® 


ply every item of information carefully. The correct aye 


if 


VS. AILSA &. 


ESERVED FOR peal 


+ 
MARGIN R 


y- 


: please ore the causes of death clearly and legibl. 


SE WRITE PLAINLY, WITH UNFADING INK. Su 
is especially important. Physicians: 


Zz FOR MEDICAL EXAMINERS Reg, Dist. No... Pe. 


3. NAME OF (First) 


DAW ree Saltw 


(Yes, no, or unknown) | (If yes, give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH VOITS oY 


2. USUAL FENCE (HOME) OF DECEASED: 
STATE ia. 
MARYLAND 2 
itgeewrite Te nd | LEYGTH OF STAY CITY (If outgige ori rite RURAL and give nearest town) 
vy this place) Der 


HOSPITAL OR | STREET (Jar rors ve locatlopy 
INSTITUTION OR ADDRESS le 118 fo J 
STREET ADDRESS v 


rn = ORE (Month) (Way) (Year) | 
DEATH 13 fl 


9. AGE last birthday | If under I I! under 24 hrs 
eee ays | Hours | Min. 


(Middle) (Last) 
DECEASED 
(Type or Print) Z A : A £A 
5. SEX RORY 


Tos. USU, 
done dyflat 


ci 
13. FATHER'S NAME 


15. Was Deckasep Ever In U.S. AkwED Forces? 


service) Kk, 
ia. MEDICAL CERTIFICATION 
Intervat Berween) 
I, DISEASES OR CONDITIONS DIRECTLY LEAQJNG TO DEATH ONSET AND DEATH 
‘ 
94 Immediate cause (a eteee =: 
f Pasir cause(s) 


/ 


/* 


198. DATE OF OF 


Diseases or conditinns, if any, — (b).. 
giving rise to the above cause 
atating the underlying cause last_ 

fey z 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing to the death but not 
related to the disease or condition causing death. 
ATION MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye O No WW 


21. EX 


SAUSE_WAS BS: = (A etrucl iy (TATE) 9 
PRIMARY (os CONTRIBUTING C oO aly g] 
CAUSE _OF DEATH, | oa LA MEE: 


ne (Manth) (Day) (Year) th WS aes SAN) i Td DID cd Lael a ym , 

. hile at jot while 

INJURY w as im A work Outwork KH PP ALA (BAA A CZ Leh ee 
U 

22. I certify that I took charge of the remains described above, held an Autopsy |_j, Inspection A. Inquiry 7a and from the evidence 


obiained by said Autopsy, Inspection o, Inquiry, find thal said deceased died on the day stated above, and death’ ‘in my opinion resulted 
from: natural causes |, accident | suicide |}, homicide |, undetermined 


bi NATBRE 4 @ (Degree or title) PP = zy DATE SIGNED 
{ yi is wiheiene a “APS, 
YL ff AN AALE!: ATU L2 7<A3S/ 
23. Tt ce Ra TION 7s THEREOF iE OF CEMETERY OR CREMATOR | ata. (City, town, re oe (State) 
OZ yal ed ae | Vrnreig lace Bae giateoren c P al 


ee REC D BY 19 sh} REGIS) see SIGMATURE, Se ey, INE: 7 thy DDRESS 
413-797 s-} 0 


Gu a Fae, 


@ 


DING INK. Supply every item of information carefully. The correct age 


please wie the causes of death clearly and legibly. 


clans: 


RGIN RESERVED FOR — | " 


A 
ysi 


iC Ph; 


wi 
ially impo: 


is especi: 


i WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH Pome 
2411 N. Charles Street, Baltimore aA V0 J 


CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


Cecil MARYLAND. Pennsylvania 
oe ce outside ee limits, write RURAL and bape Oe STAY oh (if outside corporate mits, write RURAL and give nearest town) 
earest town) : 

Town” Perry Point 3y¥f Bhowtedalys Town _ Butler 


HOSPITAL OR STREET Cf rural, give location) 7 


“| PLACE OF DEATH 
COUNTY 


iN OR re | . * ADD! 
STREeT ADDRess Veterans Administration Hospiti dog 158 Brady id 


3. NAME OF (First) (Middle) (Last) | 4. DATE (tdfonth) (Day) (Year) 


DECEASED OF 
(Type or Print) DeatH ‘July 31. 19 51 
9. AGE last birthday 


7. SINGLE, MARRIED, & DATE OF BIRTH if under 24 hrs. 


White Woodie Siete Feb.8 1892 Sl Hours | Min. 


pee bie = D9 
10a. USUAL OCCUPATION (Give kind of ea | 10b. KinD oF BustNnss OR | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF Waat 
done during. est Aor life, evon If retired) | InpusTRY e Gengy al | Penns ylvania | Gage 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Leidecker | Margaret Wilson 
16. Was Deceasep Ever In U.S. ARnwep Forces? | 16. Socta, Security No. 17. INFORMANT AND ADDRESS 
Cranes gemows) | Ute ear ae None |Hos pital Records,VAH, Perry Point, Md. 
: 18. MED{CAL CERTIFICATION 
Inrervat Berwaen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewt anp DEATH 


Tuberculosis, pulmonary, bilateral, far advanced | 


6. COLOR OR RACE It under I year 


Monthe | aye 


Immediate cause (a)en 2 
;  Antecedent cause(s) 
1 |, Diseases or conditions, If any, — (b)_-...... eee Sens, oe 
hom, s giving rise to the above causa 
stating the underlying cause last 
(c) t 
i. OTHER SIGNIFICANT CONDITIONS As a, at 


nditiona contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye No @ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m Work (At work () 


2. I hereby certify pray Re ahaed the deceased from. May..17.... Fy 19.28, to.July...3h..., 19.5).., CHET GOR GROSSO 


° Ty : (Degres or title) ADDRESS DATE SIGNED 
= 
Pe ar i D. Chiefy Professional Services Perry Point, Md ~1-51 
23, REMOVAL bee) | DATE THEREOF | NAME OF CEMETERY OR CRE: TORY LOCATION (City, town, or county) (tate) 
REM (S} y) 
emi 8~1-51 Unknow. Butler, Pa, 
| REGISTRAR'S SIGNATURE 4 24. RAL DIRECTOR, ye ADDRESS 


REG. y / GST | ees — 
a aS ~~ PENNINGTON s avre de Grace, Md. 


MARGIN RESERVED FOR BIND 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 


: CERTIFICATE OF DEATH U6980 
W? FOR MEDICAL EXAMINERS Reg. Dist. N es 


COUNTY. 


a EEE a 
2, USUAl TYSPOENGy (HOME) OF DECEASED: 
STATE coGeTy? 
MARYLAND 2 cS 


NGTIU OF STAY Shee dr Gite corporp® limits, write RURAL and give nearest tow: 
¢ 


TO’ || 2han-teero-Co . i 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
4, DATE (Month) (Day) (Year) 
OF % 
DEATH Ww 


If under 24 bra 


9. AGE last So lon 
Hours alee Min. 


Tf under 1 year 
mii ays 


A. yn. 
bide ED (ive kindof work 


G y 
BOR tate or foreign country) 2 
orkipg life, avenge? vied | Wiis Ss A 
15. Was Dacwasep Ever IN U.S. Anmep FORC! 16. Soctat. Securtry No. | i ‘ORMAN’ 


iD ADDSESS . 
(Yes, pespr ya pipwn) | Ut yes: give war or dates of RA 2 OTA 


lservice) 
18. MEDICAL CERTIFICATION 
NG TO DEATH 


pply every item of information carefull 


INTERVAL Between 
Onset and DeatH 


1. DISEASES OR CONDITIONS DIRECTLY LEA 


: please write the causes of death clearly and legibly. 


“yg , Immediate cause (a). | rere 
AU rf Antecedent cause(a) 
Diseases or conditions, if any, — (b) ..-... 
r giving rise to the above causr 
A OW aeating the underlying cause tant, 


fe) 
ML OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | Wb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (- on CONTRIBUTING [) | 8 ae oftice bldg., ete.) 
CAUSE OF DEATIIi. URY 

TIME (Month) (Day) (Year) ‘ifoary INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m work 0 at work DD 


is especially important. Physicians 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection Inquiry iA thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said Nescaee Ne on the day staled obove, gad death in my opinion resulted 


from: natural causes 27 accident (1, suicide |), homicide _?, Clee eure gf 
Mey, RE y , (Degree pz title) ( DATE SIGNED 
Q co 
Soches meet O 7 E | Secehe. P-S°9) 
2. BURIAI.. CREMATION eg eeu NAME Of CEMETERY OR CREMATORY { LOCATION (City, town, or county) (State) 


Zi" BMOVAL sperily) LEE sme 7 cela O,+ ao, Ceut/ ue, 
) ma E oe BY Bry | Bane atgye 24, FUN epee’ ‘OR ADDRESS 


eee oe eo : cA 
(AF ; 


al = ry . 4 a ie 3 
. s 
‘ 2. e iy 
be = * “MARYLAND STATEWOEPARTMENT OF HEALTH 06981 
i 5S CG > ? “ 
-—_ os] | -~ 
g CERTIFICATE OF DEATH 
\B r - 
WE FOR MEDICAL EXAMINERS Reg. Dist. No 
o 
—s 1. PLACE OF DEATH: 2, USUAL. RESIDENCE (HOME) OF DECEASED: a3 
- TE q 
2 Cecil 5 MARYLAND Md. Ceska, 
2 GITY UT outside corporate limits, write RURAL aad TENGTIL OF STAY CITY Uf outside corporate halts, write RURAL and giva nearest town) 
give nea in, thia pl 
. $e town "“HEREon | AA A ae Rb cual Hormin has 
o 2 HOSPITAL OR STREET (If rural, give location) 
a5 INSTITUTION OR a ¢ ADDRESS 
ye STREET ADDRESS __Union Hospital 
33 | 3 NAME oF (First) (Middle) r (Laat) 4. DATE (Month) (Day) (Year) 
ao DECEASED OF 7: 
£8 (Type of Print) hares: Howard Y DEATH 3: 
os 5 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BINTIL 9. AGE last birthday | If under 1 year |itunder 24 bral 
‘E's, | WIDOWED, DIVORCED, as ays eer Min. 
a 4 Thi te (SpeGyme jie: an} O'S} OQ ym. 
o 33 bas USUAL SGeU Hes (Give itn et work es Kino oF Business on | 11. BIRT: CE (State or foreign country) | 12, Crmzen oF WHat 
Zz jone during most of working life, even if retired) | Iypustay 
Ses | “Cul dasembler’ "| Lemy ora, North East, Md. ! 
i Sg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMB 
B pg Alexander McKinney _Elsie Bryant 
~~ 8 8 16. Was Decrasep Evex In U.S. AkiteD Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
Oo oe (Yes, no, or unknown) tyes, give war or dates of 
a pe no ) thee 
By - . MEDICAL CERTIFICATION 
i=} ag pai es ze IntervaL BerwEen) 
Bas 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset anp DaaTa 
& 3 . Z 
a SS _Immediate cause @)........ Inter. cranial .henmmorrhage..with.possible. fracturé.|of---—.—..... 
go 4a 7 ‘ 
we =. | On 4s Antecedent cause(s) 
og Diseasee or conditions, if any,  (b) 
£28 F f giving rise to the above cause 
GB AS | [cL mating the underiying cause last, , 
Sak te) bode 
é as 1. OTHER SIGNIF T CONDITIONS 
« 2. Conditions contributing to tha death but not 
os related to the disease or condition causing death. 
& 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
z: tes Yes No D 
\ he 21. EXTPRNAL CAUSE WAS PLACE (linme, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
as PRIMARY&X on CONTRIBUTING [ | oF ce bide., ete.) 
as CAUSE OF DEATH. ANJUR ad North East ecil Md 
ae TIME (Month) (Day) (Yeanauailopr, NIURY OCCURRED TOW DID INJURY OCCUR? 
33 5 , hoe oo | Wiiile at Not while + 
25 INJURY SH RT | work at work) Thrown from_moato# cycle. — 
ae 22. I éertify that I took charge ofpthe remains described above, held an Autopsy _), Inspection &, Inquiry Jethereon and from the evidence 
ay? obigined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dy stated above, and death in my opinion resulted 
oe fi raturgl causes |}, accident! Xi, sdicide °], homicide , undetermined 
@ S Si U ’ (Degree or title) ADDRESS ’ DATE SIGNED 
ee = 
: / ity, . 
ougpetc PO Ma. Rising Sun, Md. 731-5. 
x 30 BURIAL, CREMATION | DATE THEREOF | AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REM@V. o 
8 9 "BuY TRL | 8-3-1951" Methodist North Fas Murvland 
< DATE REGD BY LOCAL | REGISTRARS SKINATURES 24. FUNERAL DIRECTOR DDRESS 
g eg CE A litres oe aK Frew North Mast, Maryland | 
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WRITE PLAINLY, WITH UNFADING INK. Su 


tem of information carefully. The 
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ite the causes of death clearly and legibly. 


ipply every 
wri 


ysicians: please 


ially important. Ph: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH F 
2411 N. Charles Street, Baltimore U6982 


CERTIFICATE OF DEATH ez. pau xo. Z&..... 


L ENS OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


NTY “ STATE ‘COUN’ 
Cecil MARYLAND Maryland bec 
CITY (if ouwide corporate limita, write RURAL and LENGTH OF STAY Set (If outside corporate limits, write RURAL and give nearest town) 


Bust "PSeE "Deposit ural is yes” | me 


HOSPITAL OR STREST (If rural, gfve focation) 
INSTITUTION OR ADDRESS ‘ 
STREET ADDRESS Cc Ww. 
“3. NAME OF ‘(Firet) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or trinty EGIth Burkhardt | 19 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIBD, %. DATE OF BIRTH 9. AGE last birthday | If under t year |Ifunder 24 hre 
‘ WIDOWED, DIVORC | ’ 
Female | White SpeeityiVie 2a pier sd: alee 
10a, USUAL OCCUPATION (Give kind of work} 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crrizen or WHat 
| v7 


done during mesh of wanepeile, evon If retired) | InpUSTRY 
13. FATHER'S NAME | aA pangylvenic eae 


Jacob Anna B, Dittmer 
15. Was Decrasep Ever IN U.S, ARMED Forces? } 16, SociAL SecurITY No. 17. INFORMANT AND ADDRESS 
(Yea, no, neo) | (dt ed give war or dates of | 
jeer vice) 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eh Dm’ 


Immediate cause (a)_- . ff (SF Ss 7 att 3 1. 
3 x Antecedent cause(s) 


Diseases or conditions, if any,  (b)_- 
Ch; giving rise to the above cause 
§ DOW stating the underlying cause last, 
() 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 


192, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yeu No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN (COUNTY. 
SUICIDE i OE. otter Wein, eben : : ae pie 
HOMICIDE INJURY 
TIME (Mouth) (Day) (Year) (Hour) | NJURY OCCURRED A Sits DID INJURY OCCURT 
m 


I 
While at Not While 
INJURY, Work 1) At work 


alive on... 


SIGNATUR!. . RESS DATE SIGNED 
\ Lareceec | VA y Mth VS. 


23. BURIAL, CREMATION ) DATE TIEREO: NAME OF CEMETERY OR 
Ri 


7-16-1951 | M 


(‘Fe 2 GNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 16983 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No... 2.eennnnes 


BS) 
eee, 


Fa aie iis Fig DEATH: 2 Sak RESIDENCE (HOME) OF DECEASED: 
Baits Cecil sees eas ‘TE Pennsylvania  neaale 
2 i“ ous bc ouwide pees imita, write RURAL and ba ITH pies a g (If outside corpornte Hmita, write RURAL and give nearest town) 
= give earest 
gs towne Perry Point {1mn0. Town Stroudsburg 
ca Hey INSTITUTION OR ADDRESS Cy Sh aa 
ae STREET pete Vaterens Administration Hospitll 861 Scott Street JV 
3 a Es eee (Middle) (Last) | 4. gee (Month) ¢ (Year) 
fa (Type or Print) RAYMOND G. NICHOLSON DEATH ae 15 951 
6a 6. COLOR OR RACE 7. SINCE E, MOR RLED. “ 8. DATE OF BIRTH If under 24 bra. 
@:; white DoweD. UNgeeeD. | 11-9-1891 59 Hours | Mia, 
® %& | “We. USUAL OCCUPATION (Give Kind of work] 0b. “| Cran or Waat 
z og done during most of “Ut sere st retired) eer 
i=) H ° 13. FATHER’S NAM) | 1a. MOTHER'S WAIDEN NAME 
& i Dawid Gehris - Deceased Martha Nicholson - Deceased 
- Bs e Was Neto eae Evee ie IN US. ARMED ek 16. SoctaL Spcunity No. | 17, INFORMANT AND ADDRESS 
8 bs ¢ mien 8 xe) 1 ora None Hospital Records,VAH, Perry Point, Md. 
vue: a i 18. MEDICAL CERTIFICATION 
(=) a8 IntanvaL Barwaen 
Bg E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 
Bd Tamescduntecnuiee @... Pneumonia, bronchial, bilateral 227 
n Fe F 
BAS 1/52 Antecedent cause(s) 
oy "A Diseases or conditions, faoy, )....Peritonitis, diffuse and regional  §=-s s§s $s Cs” ee 
a Scie Ss eacong sae 
ie | eee; «@ Carcinomatosis, mesenterid lymph nodes & liver 
262 | "ET 
eat ut ni + 
Pt ae ee ene te eeton caudngacath, AGenocarcinoma of the large bowel 
g 19a. DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION 20. Al T 
+ Fs £ == Yes No 
- E & 21. ACCIDENT (Specify) aE EB cine farm, factory, street, : (CITY OR TOWN) - (COUNTY) (STATE) 
a § SUICIDE | 9 office bidg., ete.) H 
“ HOMICIDE ——-—-— INJURY if 
> TIME (Month) (Day) (eat) (Hour) | INJURY OCCURRED | HOw DID INJURY OCCURT 
a oF leat _ Not Whilo 
: INJURY _~7~~ a eee cr A ee 


is especi 


22. I hereby certify that Digttemed the deceased from..JUne....., 19.24, to. JULY..15..., 19.51, AO TO R ER RECKRC 


Ooo and that death occurred at.,..03 30 ...m., from the causes and on the date stated above. 
(Degree or title) DDRESS DATE SIGNED 


rofessional Services,VAH, Perry Point, Md. -16-51 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) @tate) 
| oo- Unknown | --- Unknown 


NON, M.D. Chief 


23. BURIAL, AL ots) | DATE THEREOF 


PLEASE WRITE PLAINLY, 
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. Supply every item of information carefull 
: please write the causes of death clearly and legibl 
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MARYLAND STATE DEPARTMENT OF HEALTH 


U6984 
bk) ““CERTIFICATE:OF DEATH 


= 7 
FOR MEDICAL EXAMINERS Reg. Dist. No......., f 
1, PLACE OF ATH: er 2. USUAL RESIDENCE (HME) OF DECEASED: if 
COUNT We 4 STATE 7 7) fs COUNTY ¥ 40 
— MARYLAND im NE Fe Calne 
oe Toy i, corporate Hp its write RURAL and | LENGTH OF STAY CITY (if outaige$orporate limits, writeyRUR. Vipand give neapest town) 
elve/phy own) {in this place) OR , 2 
TOWN PA AA <3 - TOWN LEA {7 wf es 
HOSPITAL OR STREET ‘(if rural, givp/Tocation) 
INSTITUTION OR ADDRESS v 
STREET ADDRESS 
a NAME oF (First) Cer (Last) l rn DATE (Month) (Day) (Year) 
(Type or Priugh we Of d : AKE ly. DEATH) i} 
5. 6, COLOZ OR R. 8. DATE OF BIRTH 9. Fd irthday | If under § 
yy a7, oO 4 Den ee] Min, 
a. US State or forel 12. ‘WHat 
ty 7 i 
13. FA D WeRs AIQEN NAME 
Sipe Z res 
AM DOLE 4 a 
15. Was Decraygp Ever In U.S. ARMED Foaces? 7 16/SociaL Security No. + BB DDRESS iy 
(You Sengeamaigwe) fee yea. give war or dates g 47 Z, A) 
nervice) 4 (#7 


18. MEDICAL CERTIFICATION 7 
INTeRVAL BerwEEen 


1. DISEASES OR CONDITIONS DIRECTLY LEA G TO DEATH . ONSET AND DEaATS 


i) ix Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, — (b) 
giving rise to the ahove cause 
stating the underlying cause lant 
fe) 
if, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
related to the disease or condition caualng death, 


¥9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21. EXTERNAL CAUSE WAS | PLACE (Home, farm, lactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE OF DEATH, INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not white | 

INJURY m. work im} at_ work [) 


22. I certify thot I took charge of the remains described above, heldan Autopsy _., Inspection Ingutry KK thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the d ay slated obove, and death in my opinion resulted 
from: naturgl causes *K i 


J accident (1, suicide |], homicide 3, undetermined _\. 
SIGNATUR (Degree or title) ABDRESS PG SIGNED 
U/, 0 CAA Va BD by a PF —-SES/ 
A7TARO I L7H. 
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Pm Ean Se 6 C4 hes BME SH AA4 


DATE REC'D BY LOCAL | REGISTRA, . 24, FUNERAL serach ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH ad t 
2411 N. Charles Street, Baltimore ‘ 8) 


CERTIFICATE OF DEATH 


IOME) OF DECEASED- 
COUNTY 


HOSPITAL OR (it rural, give location) 


information carefully. The ree age 


INSTITUTION OR — ADDRESS j 
STREET ADDRESS fo) 2 v 
3. NAME OF i (Middle) Y Casi 4. DATE (Moprt) 
DECEASED Ze, FV VEZ | DA Y) Oty Ze Way) (Wear) 
(Type or Print) C7 Mort |] bP) Leta 4-1 : DEATH weg 9 S/ 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGH lagiMirthdgy | If under 1 year |If under 24 bn. 
4 go Le WIDO WED DIVORCED, (] y, 4 oa WA aoe Daye our | Mine 
ns Cita A a MADE . Verky 4 ? re. 
Lt UF 0 CUPS, TON (Give kind of <= Kx 7 oF Busy onY, 1 iii PLACE State or foreign cnuntry) 12. CrrizeN OF WHAT 
tht ortctn Nite, even If retired) | Country? 


oo ges Aan 


WA EA Ie ae a s 


15. Was Dacrasep Ever IN U.S, ARMED Poeomt | 16. Social SECURITY No. . INFO! ESS 
(Yes, no, or unknown) | (i year, five war or dates of hone 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
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Immediate cause (a) SAR eS Ie Raa 
{ “/ 2% Antecedent cause(s) 
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1 | a giving rise to the above cause 


stating the underlying cause last 
IL OTHER SIGNIFICANT CONDITIONS” . =a B 


Conditions contributing to the death but not 
related to the disease or enndition causing death. 


he causes of death clearly and legibly. 
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I. DISEASES OR CONDITIONS DIRECTLY 


please 


MARGIN RESERVED For BINDING@® e 


Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 6986 


CERTIFICATE OF DEATH io thea es 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 


CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give n t.town) (in_this place) OR 

TOWN 

HOSPITAL OR STREET 

INSTITUTION OR ADDRESS Vv 
STREET ADDRESS 


3. NAME OF (Firat) Middl 4, a 
ae irat) c le) ope (Month) (Day) (Year) 
74 0 S 


(Type or Print) 
9. AGE iast birthday | If under | year |If under 24 hrs. 
| Days |Hours aaa 


Wa. USUAL OCCUPATION (Give kind of work] 10h. KIND OF BUSINESS OR . E cig - 12, Citizen or WHAT 
done during, moet of Mid fife, even if retired) | InpusTY R 


e correct age 


item of information carefully. 
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18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pply every f 
please write the causes of death clearly and legibly. 
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Immediate cause 
. HQ Antecedent cause(s) 
of} 


Diseases or conditione, if any, 
giving rise to the above cause 
12 fo ) atating the underlying cause inet 
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Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


“Se. DATE OF OPERATION ia MAJOR FINDINGS OF OPERATION ._.. =» = 20. AUTOPSY? 
Yes) No Be 


BI. ACCIDENT (Speciiyy PLACE ‘Home, farm, factory, street, : (GiTY OR TOWN) (COUNTY) (STATE) 
SUICIDE a= bs ice bidg., ete.) H atte eres, 
HOMICIDE INJUR H = 


TIME (Month) (Day) (Year) (Hour) ke TOURY OCCURRED HOW DID INJURY OCCUR? ou 
OF hile at ‘Not While 
INJURY — m, | Work 0 At work £) | _ }: ; 
22. I hereby certify that I attended the deceased from... 2.221%, uy 1907L., to.. Said dt (an “ar last saw the deceased 
alive on... fe S ety 2..4.2.m., from thi causes and on itle date stated above. 


WITH UNFADING INK. 


bY 


lly important. Ph; 


is especial 
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™ 7 
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PLEASE WRITE PLAINLY, 


SIGNAT (Degree or titlo) “ADDRESS DATE SIGNED 


23. fee AL, CREMATION DATE Konsimaasich 
VAL. (Specify) 


RI oD BY LOCAL 


Sun 


~ Ig6r Oe — 


Alaa 


oe 


“MARGIN RESERVED FOR BIND) 
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ue Of 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. Mo 
russ 


Item 21 *i1m 6185 8-10-51 ams 
MARYLAND STATE DEPARTMENT OF HEALTH U65 )S i 
2411 N, Charles Street, Baltimore ta5 


CERTIFICATE OF DEATH reg. vist. vo... se & 


SS Ee era ee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEAS! 
COUNTY : STATE Weg se = GOpNT 
Cecil MARYLAND ryland Cec 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY i (if outaide corporate mits, write RURAL and give nearest town) 
OR give nearest teva), . et ie lace) 
TOWN rryville yrs TOWN Perryville 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
we a ee a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED * OF 
(Typeor Print) Augusta Griest Roo | peatH  7- 11-1951 19 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Iaat birthday | If under | year {if under 24 hrw 
WIDOWED, DIVORCED, Month in,” 
Female | White Spel BPTTed | 12-12-1890 | GO yr. | Monte Pave | Hours] Min 
10s, USUAL OCCUPATION (Give king of work] Tob. Kinp Or BUSINESS OR | 11. BIRTHPLACE (tate or forel 2, 
ir during pst of of ating egaen it fetired) | INDUSTRY | (ee ae ea | eer oe 
te} 


Ma pyle nd 
13. nas Qe | 14. MOTHER'S MAIDEN NAME 


aa Ma ary Caldwell _ 
15. Was Deceasep Ever In U.S. lige Forces? | 16. SociaL Security No. 17-INFORMANT AND ADDRESS 
(Yes, no, of unknown) | a Rod give war or dates of | 
No eervice) C.Ro Perryville, e 
; 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ge ae 
404, o* Antecedent cause(s) 


Diseases or conditions, if any, — (b)..-.: en ae rg ee ee 


giving rise to the above cause ea 3 &. 5 
/8€ by Ot. tating the underlying cause last ge. ” 
©) (a 1 Pew 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 


ida. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
2. RCCIDENT Specityy PLACE (Home, Tar, Tactory, wae, (CiT¥ OR TOWN) (COUNTY) —GTATE) 
office et 1) H 
Homicips Scoident RY * ) Home ; Perryville Md. 


i (Month) (Day) (Year) me 
INJURY —_ m. 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


Wee. abe Fell. (8-10-51 = ams) 


“, that I haat saw the deceased 


alive on.., Xe«4o7.¢/, 192 /, and that deatlCecurred at..... Ae 7 a @ causes and on the date stated above, 
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from: natural causes x% accident (|, vse |, homicide _), undetermined — 
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please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The 
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ITE PLAINLY, 
is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore f¢ 


CERTIFICATE OF DEATH 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE, COUNTY 
cane (if outside corporate limits, write RURAL and | LENGTH OF STAY Sa if outside corporate limita, write RURAL and give nearest town) 
oingere SE aon uc) I ees |) 


give nearest tor (in, this place) 
o TOWN C2 : 


TST os a wr oa 
STREET ADDRESS 40c oS7_ Orn [~~ = 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF es 
1X3 


If under 24 bra, 
identi Li Aak 
10a, USUAL OCCUPATILUN (Give kind of work 
done a er of working life, a if retired) 
13. FA’ ¥ EB 


Hours | Min. 
15. Was Decrasep Even In U.S. ARwED Forces? 
(Yes, 20, oF unknown) | (if year, give war or dates of 
Lig service) 


Reg. Dist. No. 


“Tffander year 
piel Days 


7. SINGLE, MARRIED, 
‘WIDOWED, 


10b. KIND oF BUSINESS 6 


InpusTRY f f ; 


CE (State or foreign country) 12. Cirigen oF What 

ig C74 x? 

e 4 (ii D 2 
4. MOTHER'S 
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17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATIO. 
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Immediate cause @ Se basa 4 SY a ty at td ot < 
7b 4 Antecedent cause(s) 
Te EEE ES | eet eee on ne ee NS | on a 
: giving rise to the above cause 
stating the underlying cause last ; 
HO) re aene ceravenennnannca oregmoneens 
Il. OTHER SIGNIFICANT CONDITIONS } Weipa aa a 
Conditions contributing to the death but not 4 ° 
related to the disease or condition causing death. 4 
Tea. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOISY? 
Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) " 
HOMICIDE INJURY % 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? «> ~ 
oF While at Not While 
INJURY m | Work 1 At work 


Loe 
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MARYLAND STATE DEPARTMENT OF HEALTH OQ: 
2411 N. Charles Street, Baltimore 99 


CERTIFICATE OF DEATH Reg. Dist. No... 2.ccunmnsninen 


1. PLACE OF DEATI- 2. USUAL RESIDENCE (HO) OF DECEASED- 
COUNTY Werte) COUNTY 


Cecil MARYLAND eee Pennsylvania 
Gee ie outside scoee limits, write RURAL and | LENGTH cet STAY esa (IE outside corporate mits, write RURAL and give nearest town) 
oe aee : fs : : 
Town” Perry Point 269 r Mim 85 ddl ystown Philadelphia 
STE OION oR J STREET rural, give location) 
INSTITUTION OR. Veterans Administration Hospitfab4PPRESS 229 Catherine Street y 
3. NAME OF (First) (afiddle) (at) ee (Month) (Day) (Year) 
DECEASED : wy OF 
(Type or Print) JOHN : Js X | DEATH J! 26 19 
&. SEX %. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE Di T 
| | WIDOWED, aVOR: .G: irthday | a omits eo [sare br. 


Male White Gpecity) ie | 10-24,-1886 ‘ela dae 


19a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BusINRas on | 11. BIRTHPLACE (State or foreign country) 12, Crrmen or Wat 
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done di of it it Ibo 
one durisg eet Toes daker 1 "Self-employed bh 
18. FATHER'S NAM 14, MOTHER’S MAIDEN NAME 
Unknown | 
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u: Was evarsces Lived iN isa ARMED fy 16. SocraL SmcumitY No. | 17, INFORMANT AND ADDRESS 
‘ea, 26, or unknown) yes, give war or | : Es : 
Yes ) wy J t.__Unknown Hospital Records, VAH, “Perry Point, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Bape ne 


ipply every item of information carefully. The 


Immediate cause @-—... Pneumonia, bronchial, bilateral _ 
due to 


Seer Gacy! a)!_..2 Mpilepey ddiovathic |. 
giving rise to the above cause 
stating the underlying cause last 

(«) 


I. O' R SIGNIFICANT CONDITIONS. 
Conditions eontrihuting to the death but not 
related to the diseases or condition causing death. 


Iva. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ; ww. A 
tn 
Yea No 

21. ACCIDENT pecily) PLACE (Home, farm, factory, street, : CITY OR TOWN, COUNTY. 

SUICIDE et | OF ~ office bldg., etc.) : : : ) : 4 boas) 

HOMICIDE INJURY i 

TIME (Month flour) | INJURY OCCURRED HOW Dib INJURY OCCURT 

ae (Month) (Day) (Year) @ a) ae Not Wite | 


INJURY. mm. Work work 
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., and that death oecurred at...43.20...a.m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


UDestcting Chief Professional Services, VAH, Perry Point, Md. nm 27-51 
1EREOF 


CREMATION om; NAME OF CEMETERY OR CREMATORY 


i) @@ 


Item 9 *ilmGl3o 8/6/51 wew. 
MARYLAND STATE DEPARTMENT OF HEALTH U6998 
2411 N. Charles Street, Baltimore fee 


CERTIFICATE OF DEATH eg. vst no. 40... 


1, PLACE OF DEATH: (| 2. USUAL RESIDENCE (HOME) OF DECRASED- Fi 
COUNTY Cech STATE j COUNTY ( 
MARYLAND = . 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY one (If outsid’ corpo: limite, write RURAL and give nearest town) 


OR give nearest town) q lace) 

TOWN Perry v j ] Le a Rura 1 4d yrs TOWN e 24 
HOSPITAL OR STREET (if rurai give iocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF 
DECEASED 
__(Type or Print) 


. 
7. SINGLE, MARRIED, 
WIDOWED, DIVORCER, 


LOR OR RACE . DATE OF BIRTH 


2-8- 1885 


10a, USUAL OCCUPATION (Give kind of work) 1¢b. Kinp BUusINESS OR IL. BIRTHPLACS (State or foreign country) 12, Citizen oF WHAT 
done during mast of working life, even if retired) TRY Vv CountRY?, 
. 


item of information carefully. The correct age 


13. FATHER'S "NAME | M4. MOTHER'S MAIDEN NAME 


W Armstead Williams Unknown 


15. Was Decsasup Ever IN U.S. Anmap Forces? | 16. SoctaL Secunity No. 17, INFORMANT 


__W, Armstead Williams |__|! Unknown 
ep wigs een BT Oe 6060 rances Williams, Perryville ,Md, 


18. MEDICAL CERTIFICATION 
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1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onser AND DwaTH 
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MARYLAND STATE DEPARTMENT OF HEALTH Oe 
2411 N. Charles Street, Baltimore U 19 4) 


CERTIFICATE OF DEATH Reg. Dist No... Zod 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IKOME) OF DECEASED: 
STATE COUNTY, ~ 
(e L MARYLAND Md Crees 


ae (If outside corporate limits, write RURAL and | LENGTH eS pal oo (If outside corporate limits, write RURAL und give nearest town) 
place) 


R 
Town Senet wah fT ov TOWN 


HOSPITAL OR STREET {rural givo location) 
INSTITUTION OR { ADDRESS 
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it (Mii 


3. NAME OF 4, DATE (Month) (Day) (Year) 
DECEASED 


OF ag 
{Type or Print) DEATH 
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done durin, it of working lifé, even if retired) | INDUSTRY CounTRY? 


i4, MOTH! 


15. Was Deceasep Ever In U.S, ARMap Forces? | 16. SoctaL SucuritY No. 17. INF 
(Yea, no, or unknown) | if year, ne war or dates of 
service) 


18. MEDICAL CERTIFICATION IntERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY nea ONSET AND DEATH 


Immediate cause @)-..-.. 
Antecedent cause(s) 


Diseases or conditions, If any, (b).. 
13 giving rise to the above cause 
. stating the underlying cause last 
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i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tho disease or condition causing death. 

i9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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SUICIDE OF __ office bidg., ete.) 
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